is aimed at the shows how or behavioral competency [1] . We are trying to assess clinical competency with valid and reliable test methods to issue licensure to physicians who will be entering the workforce. However, assessing behavior is very difficult and every test method has its limitations. Nevertheless, from the literature and from the experience in other countries, we feel that the objective structured clinical examination (OSCE) is a valid method for assessing the clinical competence of applicants.
The National Health Personnel Licensing Examination Board (NHPLEB), which is akin to the National Board of Medical Examiners (NBME) in the USA, is responsible for the Skills and Attitude Test of the Medical Licensing Examination. As in Taiwan, the Korean Medical Licensing Exam has been a written exam for more than 60 years, and is usually given once a year. If a medical school graduate passes the Licensing Exam, he/she becomes a licensed medical practitioner. There are various modes of assessing the various levels of clinical competency ( Figure 1) The Korean Society of Medical Education (KSME) proposed the slogan: "Any unqualified doctor cannot practice for our people". Actually, we have not had good test methods to assess a physician's skills and attitude. Now, we have chosen the OSCE, which was proposed by Harden [2] , as a skill test in Korea.
In June 2006, the Minister of Health and Welfare of the Korean Government declared that the skill test will be applied, starting with graduates in 2009. This means that the first Skill Test for Medical License will take place in late 2009 or January 2010. The Minister's declaration was made at the request of the KSME and the NHPLEB. We have also had some experience with a skill test since 2004, which has been used for foreign doctors who want a Korean license [3] . Some people raised the possibility that the Government intended to create a barrier against foreign doctors coming to our country. However, it was introduced to ensure the clinical competence of foreign graduates. The Task Force Team for the Skill Test of NHPLEB prepared and presented the outline of an OSCE in December 2005 [4] .
OUTLINE
In Korea, there are two conditions for becoming a medical doctor. The first is graduation from a medical school, and the other is passing the licensing examination. The written licensing exam has greatly changed in style and content. Now, we will add a skill component.
The skill test will begin in September 2009. The applicant must be a graduate or in the final year of medical school. The result of the skill test will be a pass/fail, and not presented as a score. The outline is as follows: 1. The Medical Licensing Examination will consist of Clinical Skills (CS) and Medical Knowledge (MK, including basic and clinical medical sciences) examinations. The examinee who passes the CS examination (September-November 2009) will be eligible for the MK examination (January 2010). 2. The OSCE will have 12 stations (10 minutes per station). 3. Of the 12 stations, six stations will have a standardized patient (SP) and will assess clinical skills as well as communication skills and clinical reasoning. Each station will take 10 minutes. 4. Six stations are for procedural skills, such as simple sutures, venous blood sampling, and measuring blood pressure. 5. A center will have two sets of 12 stations and will run three cycles per day, which will cover 72 examinees per day. To examine up to 3,600 examinees a year, it will take approximately 50 working days. 6. The assessor will be a professor or a physician with a checklist in each station. The cut-off level will be determined by the modified Angoff method. 7. For a single test day, 28 SPs (seven SPs × 2 turns/ day × 2 sets) and 28 assessors will be needed.
OSCE STATIONS
The OSCE will be composed of six modules, and each module will comprise a long station for skills and attitude with an SP and a short station for basic procedural skills. One optional interstation written test will be located between the long and short stations ( Figure 2 ). Applicants will spend 10 minutes in the long station, and 5 minutes in the short station. An additional 5 minutes will be for the interstation written exercise. Twelve applicants will be tested in each cycle. Six will start with long stations and six with short stations, with 120 minutes for a cycle and 5 minutes for a break.
For the attitudes and skill testing (long stations), we have developed 56 clinical situations including easy bruising, insomnia, anxiety, drinking problems and giving bad news. The list of clinical situations or settings is now available to the medical schools and students, but the checklist will not be available ( Table 1) .
The applicants will be assessed on their competencies of communication skills, interviewing skills, history-taking, brief physical examination, and ordering laboratory tests. The assessor will be a professor or a physician who has been trained. The assessor will be at each station and will use a structured checklist.
For the short stations assessing basic procedural skills, we have chosen 40 items such as simple suture of laceration, rectal examination, Foley catheter insertion, application of splint ( Table 2 ). The short station will be of 5 minutes duration.
The interstation exam is optional, and will be associated with the preceding long station. Questions will be related to the clinical situation presented by the SP, and will focus on decision-making, differential diagnosis, further diagnostic plan, and patient management, for example. It is a written test and will take 5 minutes. It there is no interstation assessment, the applicant will take a 5-minute rest before the basic skill test.
TEST DAY SCHEDULE
The test center will have two sets of identical stations. Each set will run 3 cycles/day (morning, midday, afternoon). Each cycle will take 3 hours (180 minutes); 30 minutes for orientation before the test + 120 minutes for the actual test + 5-minute break + 25 minutes for changes.
The OSCE center will have two sets of 12 stations, running 3 cycles/set/day, and 12 applicants for a cycle. Therefore, the center can assess 72 applicants each day. There are usually fewer than 3,600 applicants each year. Accordingly, we estimate about 50 test days are required between September and November.
SPS AND ASSESSORS
Each SP will work for half a day, i.e. an SP will be in the test for one half cycle, 18 applicants a day, two turns a day. Each cycle involves six long stations with an SP. Therefore, for each test day, 14 SPs are needed (six stations with one reserve SP × 2 turns).
